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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- 3235.0078

Washi AL 20549 .
\gshmgwn, ND.C. 20549 Expares:

Estimated average burden

FORM D hours perresponse. ..., 16.00

/ /" NOTICE OF SALE OF SECURITIES ]

e S T

Name:of Offering ({j cheek if this 1s an amendment and name hos changed, and indiciate change ) 06041504
BioMedical Enterprises, Inc. - Saries A Preferred Stock Private Placemeént

Fiting Under (Check box(es) that apply) [} Rule 504 7] Rule 505 [7] Rude S06 [7] Seetion d(6) [} ULOE

Type of Filing; ] dew Filing D Amendment

A. BASIC IDENTIFICATION DATA

Lo Boter the informution réquested about the issuer

Name of Issuer (] chéek if this 15an amendment and name has changed,.and indicate change.)

BioMedical Enterprises, Inc.

Address of Executive Offees {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
14785 Omicron Drive, Suite 205, San Antonio, TX 78245 210-677-0354

Address of Principal Business Operaions {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codé}
(if different from Execulive Offices)

Brief Deseription of Business
The Company is involved in the development, manufacture and sale of orthopaedic fusion implants and related products.

Type of Business Organization

o . . ¢
[l corporation [T} limited partnership, already formed [ other {please specifyl: / U@R@@ES@FF
/ (I

[0 business wust (] tlimited partnership, to be formed

Month Year q/ 4 ome
Actual or Estimated Dite of incorporation or Organization: [ 14]  [@] 1] [ Avwal [ Estimated JUL 2 i Z@U-B
Jurisdiction of Incorporation or Organizavion: (Enter two-letter 118 Postal Service abbreviation for State:

ON for Canada; FN for-other foreign jurisdiction) Bx TH@M]S@,N

GENERAL INSTRUCTIONS ) PN GEAL

Federat:
Hka Must File: AV issuers onsking an offering of securities inveliance anan exemption under Regulation B or Section 4(6), 17 CFR 230,501 et seq. or 13 U.8.C.

77de6y.

When To File: A notice must be filed no later than 15 days after the fiest sule of securities in the olfering. A notice ts deemed filed with the .8, Securities
and Exehange Commission (SECY on the earlier of the date it is réceived by the SEC at the address given below or, if réceived at that address after thedate on
which 17 is due, on the date 1t was mailed by United States registered or certified mail to that address.

Where To File: .S Securities and Exchange Commission, 430 Fifth Street, N.W., Washingion, 3.C, 20349

Coples Required: Fiye (3) copics of this notice must be filed with the SEC, ane of which must be manually sighed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A wew filing must contaiit sll information requesied. Amendments need only report the name of the issuer and offering. anv changes
thereto, the information requested in Part C. and any material changes from the information préviously supplied in'Parts A and B. Part [ and the Appendix need
not be filed with the SEC.

Filing Fee: Thereis no federal filing fee

State:

This notigeshall be used w indicate reliance on the Uniform Limited Offering Exemption (ULOE)Y for sales of securities in those states that have adopted
ULOE and that have adopted this forme. [ssuers relying on ULOE must file 4 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 18a state requires thepayment of 4 fee as a'precondition 10 the claim for the exemption, a fee in the proper smount shall
accompany this fornt. This notice shall befiled in the appropriate states in accordance with state law. The Appendix to tie notice constitutes a part of
this notice and must be completed.

; ATTENTION
‘ Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
| appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
tiling of a tederal notice.
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Persons who respond o the collection of informatian contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the following:
o Each promoter of the issuer, i1 the issuer has been organized within the past five vears]

e Each beneficial owner havingalic power to vote or dispose, or direct the vote or digposition of, 10% or mare of a class ofequity securities of the issuer.
e Fachiexcontive officer and director of corporate issuers and of corporate general and mansging partners of partnership issuers: and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Benclicial Owner @ Excoutive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fox, W. Casey

Business or Residence Address - (Number and Street, City, State, Zip Code)

14785 Omicron Drive, Suite 205, San Antonio, TX 78245

Cheek Box(es) that Apply:  [7] Promoter 7] Beneficial Owner  [A Exceutive Officer [T] Director [0 General and/or
Managing Partner

Full Nume (Last name fiest, if individoal)

Rios, Roberto

Business or Residence Address  (Number and Streer, City, State, Zip Code)
14785 Omicron Drive, Suite 205, San Antonio, TX 78245

Check Box(es) it Apply: 71 Promoter  [7] Benefivial Owner 7] Executive Officer m Director [J General andfor
Managing Partacr

Fuli Name (Last aame fest, iCindividualy

Fox, Nancy R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14785 Omicron Drive, Suite 208, San Antonic, TX 78245

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer Director [T General andfor
Managing Partner

Full Name (Lastname first, if individualy

Clemow, Alastair

Business or Residence Address  (Number and Street; City, State, Zip Code)
14785 Omicron Drive, Suite 205, San Antonio, TX 78245

Check Box{es) that Apply: [ Promeser 7] Beneficiel Owaer  [7] Exceutive Officer Director [7] General andfor
Managing Partner

Full Name {Last name. first, (Findividual)

Cindrich, Nick

' Business or Residence Address  (Number and Steeet, City, State, Zip Codé)
14785 Omicron Drive, Suite 205, San Antonio, TX 78245

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner [T Executive Officer 7] Director M} General and/or
Managing Partner

Full Name {Last name flrst, if individaal)
Hamilton, Gary

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
14785 Omicron.Drive, Sulte 205, San Antonio, TX 78245

Check Boxies) that Apply: [ Promoter /] Beneficiat Owner [ Exeemtive Officer (] Discetor [} General andfor
Managing Partner

Full Nange: (Last name first, i individuoal)

Patricia L. Fox Partnership

Business or Residence Address  (Number and Sireet, City. State, Zip Code)

17412 Hwy. 168, Pipe Creek, TX 78063

{Lise blank sheel, or copy and use additional copies of this sheet, as necessary)
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2. Entérthe information requested for the lollowing:
¢ Each promoter of the issuer, if the issuer has been erganized within the past five years.
e Euch'beneficial owner having the powet to véig or dispose, ar direct the vote or dispositionof, 10% or more of a class ofequity securities of the {ssucr!
*  Bach exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

s lach general and managing partner of partnirship issters,

Check Box(es) that Apply: ] Promater [ Beneficial Owner 7] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)
Akin, Gump, Strauss, Hauer & Feld, L.L.P.
Business or Residence Address  (Number and Street, Civy, State, Zip Code)

300 W. 6th Street, Suite 2100, Austin, TX 78701-2916

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer  [7] Dircctor 7] General and/or
Managing Partner

Full Name {Last name first, iU individuah

Business or Residence Address  (Number and Street, City, State, Zip Codej

Check Box{es) that Apply: 7] Promoter ] Bencficial Ownér  [7] Executive Officer  [7) Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner 7] Executive Officer  [7] ‘Director [] General and/or
Managing Portner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter (] Beneficial ©wner [T} Exccutive Officer D Director [ General andfor
Managing Pdrtner

Fuit Name (Last name first ) individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [T Promoter [} Beneficial Owaer  [7] Executive Officer |7} ‘Dircetor  [7] General andfor
Managing Parner

Fudl Name (Last name first, if individualy

Business or Residence Addeess  (Number and Street, City, State, Zip Code}

Check Box{es) that- Apply: 7] Prometer [ Beneficis! Owner [[] Executive Officer  [] Directar [} General andfor
Managing Partner

Full Name (Last name lirst, iFindividual)

Business.or Residence Address  (Number and Street, City, State, Zip Code)

{Wse hlunk sheet, or copy mnd use additional copies of s Sheet, ds necessary)
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OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to selk to non-accredited investors in this offering? o B
Answer also in-Appendix, Column 2, if fifing under ULOE.

2. What is.the mintmum investment that will be accepted from any individual? e e rererrennste s vesrnaa et i ept s anee s 10,000.00

Yes Nu

3. Does the offering permit joint ownership oF 2 SIngle Unit? (e s e veen

4. Enter the information reguested for each person who has been or will bé paid or given, directly or indirectly, any
dommission orsimilar remuneration for solicitation of purchasers in connection with sales of seeurities in tho offering.
If a person to be listed is an associated person or agent of'a broker or dealer registered with-the SEC and/or withia state
or states, list the name of the broker ordealer. I more than live (3) persons o be listed are associated persons of such
a broker or deajer, you may set forth the information for that broker vr dealer only.

Full Name {Last name first, if individual)
NONE
Business or Residence Address (Number and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

States 10 Which Person Listod Has Solicited or lntends 1o Solicit Purchasers

{Check Al States™ or cheek IdIVIAUAl STLES) oo e v s SR ] All States

A0 [aZ] (AR CA co [CT] [DE] pe [F1) [Gal [m o
AT NH Ni NM [NY] NC OH Okl [OR] PA
¢ TN TX UT VT WA WV Wi [WY] PR

Full Name (Last name {irst, iCindividualy

Business or Residence Address (Namber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States 15 Which Person Listed Has Solicited or Intends 1o Seolicit Purchasers

{Check “All States™ or chieek TRATVIAUAT S1ATES) 1ot st et as s e ser e s s s s es issaea o bsscatesmeears s caneotaran All States

B o
ER

Ay a0 5ol [

A KY ME MD [MA) Mi MS MO
E’»E EEI LE@ &yY] NE  [Ep [oH]
SC sD ] U1 V7 VA WA WV WY PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasérs

{Chieck “All States” or Check IAIVIBUAE STRLES) oot oot seees et rer e oo eeeneesssasererees s s s esss s esass s ssensenns [71 Alt States

(Use blank sheet, or copy and usc.additional copies of this shieet, as necéssary.)
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SEOF PROCEEDS -

[

v

-

3.

Enter the aggregate offering priceof sceurities included in this offering and the total amount already
sold: Enter *07 if the answer is “hone” or #zero,” I the transaction is an excéhange offering, check
this box [} and indicate in the columns below the amounts of the securities-offered forexchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEBT oottt cmmeoen e e e ek et e bbb b e e £ 8o et e b e 5 0.00 s 000
EQUILY cortireemsies i eesavessss s cssses b s s s s bbb e £ g ¢ 931.00000 ¢ 831,000.00
7} Common [ Preférred
‘ ) ) 0.00 0.00
Convertible Securities (Including WaITANIE) i e e et enm st et ensssesse s B 5
PURNEESHID HIEIESES oot eoeeetoereses s seesesesvoescsemsennteeesnesees s s eosrennereseresers 5 0-00 s 0.00
Other (Specify e seeeeees oot §_ 000 s 0.00

ST T R INE T A et

§ 931,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter-the number of aceredited and non-geeredited invesiors who have purchased securitics i this
offéring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number . of persons who have purchased securities and the aggregate dollar amount of their
purchascs onthe tofal fines. Enter “0 Wahswer is “pofe™ or “zero.”

Aggregale

Number Dollar Amount
[nvestors of Purchases
ACCTEAIE INVESIOIS 1 ocrericoorrireeir e fen e cenm s cst e o e g eos s a1 e em et s e 13 5_896.,000.00
NON-ACCTEUITED TNVESIOIS 1 rirrs i ierncrsine st s cccss s bses st a1 crsismas e coss e s s chsnans s sossasscensnss 2 $_35,000.00
Total tfor filings under Rule 504 only) $
Answer also in Appendix, Celumn 4, if liling under ULOE.
[F'this {iling is for an offering under Rude 304 or 303, enterthe information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type af Dollar Amount
Type.of Offering Seeurity Sold
a.  Furnish @ statement of all expenses in connection with the issuance and disteibution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The mmformation may be given as subject to future contingencics. I the amount of an expenditure is
not known, furnish an estimute and cheek the box 1o the left of the estimate,
TRARSTET ABENTS FEES oo veiioii it ssa s b ch s pemy e bas o ber s et s aboe s onense s sean st aornacen 1% 0.60
PrInting and ENZraving CosIS .o oo cersssn s etsomsos e ssesssseessss sessassss scers coessnsssss coessesss s ranes [ s_16000
LBl FRES it eas v esssens s inaet s an s sms e evn s_1.000.00 -
ACCOUNLINE FLES e e R e et ke A RS aER e e s 000
Engineering Fees ... s 0:00
Sales Commissions (specify fnders’ f2es SEPATAILIF) ittt oo santenans S 1 s 0.00
Other Expenses (identily) ] $_0.00 )
TOURT 1o crerecrtson et et ene e fas st e et s es b asae sttt s e asn e ad et e oo ] 8§ 1,100.00
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b Lnter the difference between the aggregote offering price given in response to Part C — Question |
und total expenses turmished in cesponse o Part © — Question 4. This difYerence is the adjusted gross
PPOCEEES 10 HC ISSIEE it et eeees bbb st e g e 5 et oot bt

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown, 1 the anount [or any purpose is not known, furnish an estimate and
cheek she box o the lefl of the estimare. "The total of the payments Hsted must equal the adjusted gross
proceeds t the issuer set forth i response to Pait C — Question 4.b above.

Pavmeqts o
O Ticers,
Directors, &

. 929.8000C - g

Payments lo

Affilianges (thers
Purchase al real estivd . . [:]S 0.00 s o

Purchase. remal or leasing and installation of machinery

Constriction or leasing of plant buildings and Beilities coo v ] $ 0.00

Acquisition of other businesses (includiing the value of securities involved in this
afferimg that muy be used in exchange Tor the assets or securities of another

03s 0.00
01s 0.00

issuer pursuant W merger) s 8.00 s 0.00
Repayment o indePedness s L] 0.00 s 0.00 ]
WAOTKINE COPTEL oot ecsensss s o snresss s ransnr b esteses bt sossressmassessosssassesser oot ress st messesnness Lo} B 0.00 713 929,80C.24
(ther (specilyy s 0.00 s 0.00

------- o2 g%
COMIMN OIS oo+ oo et e oo e et st [s0.00 []s_929.800.00
Tatal Payments 1isted (column ttals 9dded) i st e s 928,900.00

Tl issuer has dudy caused this gotice to be signed by the undersipned duly suthorized person. H this notice s filed under Rule 505, the folloning
signatiire constitutes an undertaking by the issuer to furnish to the U8, Securitivs and Exchange Commission, upan written reguest of its stadf]
the infonmation furnished by the issuer to any non-accredited investor purswddt to parageaph (h)(2) of Rude 502,

) )
Issuer (Prinf-or Type) Si Zw — Date
BioMedical Enterprises, Inc. / a . 6/ é'?- 4. Z

Name of Signer(Urint ar Type) MTitle ol'Signc?J(rinl or ‘f’yp’cl

W, Casey Fox Chief Exaculive Officer

ATTENTION

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.S.C. 1001.)

Sulrg



L Is.any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such rule? s

Sec Appendix, Column 3, for slate response

1. The undersigned issuer hereby undertakes to furnish to uny state administrator of uny state in which this notice is fited a notice on Form
D17 CFR 239 500) a1 such times as reguired by state low.,
3. The undersigned issuer hereby undertakes to furnish to the stae administrators, upon written request, information furnished by the

issuer 1o offerees.

4. The undersigned issuer represents thot the issuer is familiar with the conditions that must e satistied 1o be entitled ta the Unilorm &

limited Otfering Exemption (ULOE) of the state in which this notice is (fled and wderstoands thin the issuer ciniming the svaibalndity
of this exempiion has the burden of estblishing that these conditions have been satisfied,

The issuer bas readthis notiticaton and knowsithe cantents to be trie sad has duly caused this notice to be signed on its bebalf by the Gndersigned

duly authorized person.
7 Date
éé ?é <

Issuer {Pring or Type)

BioMedical Enterprisgs, inc.

Name (Print or Type) “Title (Print or Tipe) 7 !
W. Casey Fox Chief Exectftive Officer
Inseruction:

Print the name and title ot the signing representative under his signature for the state portion of this form. One copy of every notice an Farm
1Y 'must be panually signed. Any copies not manually signed must be photocopics of the munually signed copy or bear typed or printed
stgnalures.

[OR]




&

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state -amount purchased in State waiver granted)
(Part B-llem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Acceredited Non-Accredited
State Yes No Investors Amount fnvestors Amount Yes No
AL
AK L
AL
AR | x 1 $100,000C PS* 1 $100,000.0¢
CA x | $50,000 PS* 1 $50,000.00
ol L
DE | || X || $25.000 PS 1 $25,000.00
DC l ‘
FL | x |ss0000ps" 1 $50,000.00
M | | !
9] i i
IL "
N {
Ks | t
v [ |l
LA | |
ME |
MD
MA
MI
MN || |

* PS = Preferred Stock
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(L%}

Intend to sell
to non-accredited
investors in State

(Part B-tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

walver granted)

{(Part E-ltem 1)

State

Yes

Number of
Accredited
Thvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

$50,000 PS*

$50.000.00

NH.

N

NM

| $175.000 Pg*

$175.000.01

PA

Rl

SC

SD

TN

™

|| $410,000 PS

$400,000.0¢

$10,000.00

urT

vT

VA

| $25.000 PS*

$25,000.00

WA

LAY

W1l

* PS

= Preferred Stock

§ of'9




| APPENDIX |
1 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
1o non-accrédited offering price Type of iivvestor and explanation of
investors in State offered in state. amount purchased in State walver granted)
(Part B-ltem 1) {Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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